In recent decades the number of clinical dissections has declined rapidly in all Western societies. In seeking to explain this development, one must set it within the frame of the general role of dead bodies and death in general in contemporary society. Against the background of two opposing theses -the continuing repression of death and the 'new culture of death' -this paper sketches the historical development of clinical dissection, whose practice was central to the development of what Foucault called the modern "medical gaze." The question of the reasons for its decline was addressed by a representative survey which showed that dissections are well accepted by the public. The article concludes that while the reasons for the decline in clinical dissections lie in the health system and modern medical practices, other forms of dissection, dead bodies, and death in general are experiencing increasing popularity, in a popular culture of death.
Introduction
Clinical dissections are conducted when people die in hospital in order to detect the causes of their death. As opposed to forensic dissections aimed at clarifying potential external agents for death, clinical dissections focus on internal causes of death. For this reason, clinical dissections are considered a major source of data for epidemiology and hospital quality 1 This article results from a research project on "Death and dead bodies. The transformation of death in contemporary society," supported and financed by "VolkswagenStiftung". I am indebted to Patrick Schubert and René Wilke for corrections and to Antje Kahl for suggestions and comments.
control.2 In Western societies, clinical dissections are routine procedures conducted by clinical pathological institutes. In some countries, medical personnel who wish to investigate the death of a person are required to ask for explicit consent from the bereaved (in Germany as part of the preoperative interview) in order to transfer the corpse to the pathology department, while in other societies persons on the verge of death or the bereaved have to explicitly dissent in order to avoid a dissection. 3 Clinical dissections have been little studied so far, but they are of some importance to modern society. It was Michel Foucault in particular who argued that the introduction of dissection around 1800 introduced a fundamentally new form of epistemé, a new medical gaze, by intruding into the body in order to objectively identify the causes of illness and death.4 Although known as a practice before, the growing acceptance of dissection was accompanied by a new and specifically modern form of medical knowledge production and, as it were, pars pro toto for modernity.5 While Foucault's thesis has been subject to severe criticism, it provides a very useful background for a phenomenon that has hitherto lacked any plausible explanation: while clinical dissections have indeed become obligatory in all modern societies, for the last forty years or so we have observed a steep decline in this practice in all Western countries. The major question I would like to address is: How can we explain the decline in clinical dissections in recent decades? In order to answer this question, I shall try to frame this trend against the background of more encompassing historical tendencies indicated by Foucault and extended by a thesis regarding the popularization of death in late modernity.
In order to address the question as to the decline in dissections, I shall first sketch the major tendencies concerning death in modernity. In the next section I will outline the history of the clinical dissection with its recent decline. Then I will discuss the results of a survey conducted in Germany to test two hypotheses regarding the reasons for this decline, which lead by way of conclusion to the thesis of a paradigm shift in the role of death in contemporary society which may be referred to as the (popular) culture of death.
Death in Modernity
In sociology, the problem of death is not only posed to the individual; death is a problem for society. The societal concern for death is reflected in certain institutions specialized in dealing with it, such as funeral homes and cemeteries; it is also expressed in certain forms of action, ritual, and knowledge (such as funeral rites or conceptions of the otherworld). Institutions, rituals and knowledge vary across different societies and cultures, and they can change over time, i.e. historically. In what remains the most encompassing reconstruction of the historical transformation of institutions, actions and knowledge about death in Western (specifically French) society, Ariès has vividly shown how our pre-modern predecessors managed to tame death. Modernity, he argues, has led to a return to barbarism with respect to death, i.e. to an expatriation and repression of death.6 By expatriation he is referring to what sociologists call institiutional specialization or differentiation, for since the beginning of the twentieth century institutions in charge of death have been established on a large scale, such as hospitals, pathology departments, and institutes of funeral services.7 The institutional specialization of death can be linked to the development and expansion of modern scientific medicine. Alongside medicalization and technicalization, the professionalization of death has increased dramatically, leading to the rise of various new professions and disciplines (such as thanatoaesthetics).
Since the medicalization of death refers to the substitution of religious knowledge by medical knowledge on death, it has been accompanied by a secularization of the meaning of death. Thus the strong bond between the world of the dead and this worldly discipline was broken (i.e., by the disappearance of "hell"),8 and death lost its constitutive meaning as a core topos in the sacred cosmos of Western Christian religiosity.9 In addition to the increasing importance of scientifically legitimated knowledge, the medicalization of death has resulted in the increasing use of technologies to detect, manipulate, and restore dead bodies. Some authors assert that this has even led to the "end of natural death,"10 since the moment of one's passing is increasingly determined by machines.
Medicalization and technicalization has also reduced the presence of death in the life-world of most people, a process often referred to as the "privatization" of death: "Rather than being an open, communal event, death is now a relatively hidden, private experience which is marked by an increased uneasiness over the boundaries between the corporeal bodies of the living and the dead."11 Ever more people are dying outside of their homes, and ever fewer people have -increasingly sparse -contact with dying and dead people. In numerical terms, already in 1963 as few as 25% of mourners had witnessed the death of their closest relatives, and 70% had not participated in a funeral in the past five years. The privatization of death has been seen as a corroboration of the Freudian thesis that modernity "represses" death: the further we advance into the new century, the more irritating the presence of the dead at home seems to have become. Norbert Elias, for example, complained about the "loneliness of dying," while Glaser, Strauss and Sudnow have shown empirically how death has moved beyond our awareness and became socially invisible.12 This seems to verify the psychoanalytical hypothesis of repression: death has become a 8 For the majority of people, death has been strongly linked to the Christian notion of transcendence. However, since the nineteenth century the close connection between the two has drifted apart, in particular the relationship of death to the idea of hell and punishment. Cf modern taboo, to be encountered only indirectly or in aesthetically embellished forms. 13 Regarding the background of the close ties between modernity and expatriation, repression and the "tabooing" of death by way of its technicalization, medicalization, privatization, professionalization and secularization, the late twentieth century seems to have witnessed dramatic changes with respect to our relationship to death and dead bodies. Instead of an increasing privatization, Gorer for example, already noted a new "pornography of death" or, as Schneider puts it, a 'discursivization' of the end of life, as expressed in heated debates on euthanasia, brain death and organ transplants. 14 We also find a growing social movement towards "death consciousness", in the attempt to confer a positive meaning on death.15 Kübler-Ross's thanatology is being accepted globally, and the natural death movement, the hospice movement, AIDS support groups, and the buddies movement16 all nourish the new ideal of dying in dignity, peace and awareness. 17 Whereas the tabooing of death led to an internalization of grief, some authors have observed a "new visibility of death."18 Evidence for this new visibility can be seen in novel forms of commemoration, the vast popular literature on grief, mourning and death, the increased belief in life after death among young people, and the popular interest in accounts of near-death experiences that seems to have reinvigorated the lost ars moriendi. 19 The stronger presence of death in public is linked to the increased institutionalization of the forms of dealing with death, which follow patterns that are quite different from classical modernity. One of these forms is the vast hospice movement which is mainly driven by medical laypersons. In academic medicine as well, we find expansion of the branch of palliative care, turning toward the treatment of patients who have no chance of recovery. Also, with respect to the funeral industry, Kahl observes a strong tendency to respond to the market and the public, in a phenomenon that has also englobed funeral rites and practices (such as cremation, urns, the musealization of cemeteries, etc.).20
Therefore, in 1986 Höpflinger had already detected a "revolution of death," and in 1994 Walter affirmed the observation of a "revival" of death.21 Authors who still believed in the repression thesis changed their minds in the face of the trumpery dead,22 and even Pope John Paul II felt the need to condemn what he called the "culture of death." The new forms of dealing with death have been highlighted by Walter, who suggested that we should distinguish between "modern death" and "postmodern death."23 Walter claims that death is being re-appropriated from the medical experts and the medical system by the actors most directly implicated; instead of controlling death, actors prefer to live with the dying and thus to accommodate death.24 24 As the transformation itself can be hardly denied, one might contend that the notion of "postmodernity" with respect to death is being used in a rather misleading way. For it is precisely those theoreticians who are said to represent "postmodernity", such as Baudrillard, Bauman and Foucault, who take a rather "modernist" stance towards death as being Are we truly witnessing an epochal change in the role of death? Are we faced with two opposing tendencies, or are the "postmodern" forms of death only of minor importance for contemporary society?
A Short History of Clinical Dissections
We chose to address this very broad question by undertaking a study of clinical dissection for three reasons. First of all, clinical dissection offers quite a clear case for the study of death since it is concerned with the dead body, i.e., that which is said to have become a taboo by theorists of modern society (e.g., in terms of feelings of shame and disgust).25 Secondly, dissections are closely connected to modernity. Although corpses have been dissected for centuries, it is only in modern times that clinical dissections became obligatory. Thirdly, and most importantly, clinical dissections have undergone a rapid decline. Before we turn to the explanation of this "repressed". Baudrillard, for example, assumes that "postmodern society" is attempting to abolish death; Bauman too states that death is being killed in postmodernity. Finally, Foucault claims that the public rituals around death are diminishing and that death has become the most private matter in the world -thus arguing for the "privatization" that is considered to be a standard aspect of death in modernity. When dissections started to be performed within an expanding clinical setting in the eighteenth century, they still constituted a mostly marginal activity.26 The marginality of clinical dissections in pre-modern Western societies is reflected in the fact that at first only marginalized persons such as criminals, the dishonored and the very poor were used as subjects for the first dissections.27 Then, supported by the growing fear of apparent death and of being buried alive (a fear which was fostered by the incipient spiritualist movement as well as by the -at the time new -technique of mouthto-mouth resuscitation), the first forensic and anatomic autopsies were undertaken. According to the Code Napoléon, corpses needed to be observed for at least 24 hours and in some parts of Europe special rooms were built for this purpose.28 The major reason for the growing acceptance of clinical dissections, however, was what might be described as a paradigm shift in medicine.29 Diseases were no longer conceived of as being due to an imbalance in the bodily fluids, but as something to be located and identified in the organs. Foucault called the locating of diseases the "medical gaze," i.e. the intrusion of the medical perspective into the interior of the body, a gaze which resulted in the reconfiguration of all medical knowledge.30 In our context it should be stressed that this new pattern of intrusion into the body was taken from and modeled on the clinical dissection, which was conducted to locate and identify the reasons for death and, thus, the diseases in the body.
The transformation of the medical gaze was accompanied by a transformation and institutionalization of social roles. Whereas the (male) surgeon used to be a craftsman, he now became an academic and moved up in the hierarchy of the medical professions.31 During the course of the nineteenth 26 Dissections were of course being performed before, as Gross shows. Here stress is laid on the fact that dissections were becoming accepted in medical clinics and in the corresponding movement of modern medicalization that gradually became dominant in Western society.
27 Groß, Die Entwicklung (cit. note 2). .5% of corpses were dissected. While Austria has adopted the "dissent model" in which consent is presumed by the clinic unless notified otherwise, the numbers of clinical dissections were also high in those countries which required that consent be specifically given. Thus, in Switzerland, for example, numbers peaked at up to 55% by the 1950s.34 While we can regard the acceptance of clinical dissections as one of the achievements of modern medicine in all Western societies up to the end of the 1960s, we must also consider the changes that have taken place since then. In the United States, for example, the rate of clinical dissection fell from 41% in 1964 to below 5% in 1999; Switzerland witnessed a decline from 55% in 1950 to 20% in 2002. And in Austria, after the peak of 99.5% seen in 1970, only 33% of all corpses were dissected in 1993. In the former GDR numbers fell from 30% in 1979 to 18% in 1987, while in United Germany they amounted to a mere 3.1%, in 1999 and have fallen since. 35 The decline in the numbers of clinical dissections constitutes a startling phenomenon; against the backdrop of the debate on the changing role of death, it becomes an even more challenging question. Clinical dissection, which used to form part and parcel of modern medicine and modernity itself, is now declining to such a degree that some authors predict the "death of the autopsy."36 Why, we must ask ourselves, has the rate of dissections fallen, and fallen so precipitously? And is this decline any way indicative of either the repression of death or its postmodern revival?
Towards an Explanation of the Decline in Clinical Dissections
One possible way to answer this question is to assume that the actors concerned are increasingly distancing themselves from the dead body.37 That is to say, the decline is the result of an increasing repression of death, in which case the dead bodies may be considered not only as "taboo" for the bereaved, but also as exempt from the medical system. In order to test this hypothesis, we conducted a survey among more than 1,000 adult Germans.38 In the As was to be expected, there were quite a variety of attitudes with regard to clinical dissections. Catholics were much more likely to consent to dissections than Protestants (which at least superficially seems surprising, because Catholics would be expected to cling to the belief in bodily resurrection). Age made a difference, as consent increased with age, and higher education also seemed to favor consent to clinical dissections. As the table shows, the different variables had some influence on the attitude towards dissections. Yet the most surprising result of the survey was the positive attitude overall. More than 84% of those interviewed were in favor of dissections and only 10% were opposed. Given the rapid decline to a rate of less than 3% for clinical dissections performed in Germany, these numbers were unexpected. In the face of the continuous decline in actual dissections, it was even more startling to observe that the numbers of persons in favor of clinical dissections are rising; by comparison, in 1973 only some 64% of respondents answered positively to a similar question.40 Instead of a decline, we observed in fact an increase in consent to clinical dissection.
Of course, the numbers in favor of clinical dissection need to be qualified. A person who expresses a positive attitude towards dissection may not give his or her consent when actually confronted with the problem in real life. In the survey we found in fact that the consent rate varied depending on the relationship between those involved. While 72% said that they would grant consent for the clinical dissection of their own bodies, 67% would consent to their parents' or partners' corpses being dissected, 65% would consent to the dissection of a brother or sister, and 63% to the dissection of one of their own children.
Obviously, one's relationship with the person to be dissected will have an effect on one's willingness to allow a clinical dissection. Interviewees were less likely to grant consent when speaking from a first or second person perspective, i.e. with regard to themselves or significant others. Yet even these numbers were surprisingly high; if we consider those who were prepared to allow themselves, or their partners, or their children to be dissected, the percentage in each of these groups exceeded 60%. Therefore, one can hardly argue that the decrease in clinical dissections is due to a declining acceptance of the procedure among the public. In other words, the decline in the rate of dissections performed cannot be seen as an argument in support of the modernist thesis that there is a tabooing of death. But how, then, can we explain the decline in clinical dissections? In our search for an answer we can find some hints in the data. We asked those surveyed whether they had ever actually found themselves a situation where they had to decide whether or not to give their consent to a clinical dissection. Forty-five percent said that they had lost a relative in hospital, but among these only 9% were asked by the hospital if they would agree to a clinical dissection. The fact that 5% consented and 4% declined could show that there is a difference between the response to a hypothetical question and how one will react in a real-life situation. In quantitative terms, however, it is much more significant that the number of persons asked was conspicuously low. This low number gives a clue as to the possible alternative explanation for the decline in clinical dissections. Since the majority of persons who lose a person in hospital are not even asked if they will consent to a dissection (where dissections require consent), it seems that the decision whether or not to perform dissections is determined much more within and by the medical system than by the persons concerned. This is supported by Kahl's finding that the informational conversation legally required in Germany in order for doctors to obtain consent from patients or relatives rarely takes place, does not even form part of the medical education and therefore, despite its legal importance, has hardly been formally instituted. 41 These observations lead us to the alternative explanation that, rather than being a consequence of the repression of death, the decline in clinical dissections is the result of a transformation in the medical system. This is not so much a transformation occurring in the ideology and legitimization of medicine. In fact, the legitimacy of the study of pathology and clinical dissection is still very much defended. Clinical dissection continues to be seen as the basis for obtaining knowledge about the course of diseases and the causes of death. This legitimization is supported by studies demonstrating that autopsies limited to an external examination of the corpses are deficient in up to 50% of cases, resulting not only in misleading diagnoses on death certificates but also to distortions in statistics regarding death and, consequently, in epidemiological data and predictions.42 41 Kahl, Das Trajekt der Obduktion (cit. note 38). 42 Groß, Die Entwicklung (cit. note 2), p. 66. This tendency is supported by a Swiss study, even if here only 10% of the results differed from the pathologists' diagnoses. Ursula Because such data is crucial, providing the grounds for the distribution of funding throughout the health system, the decline in clinical dissections could be regarded as a major issue for the health care system.
Despite the continuing importance of dissections, including their legitimizing functions, there are additional reasons and evidence to support the assumption that the decline in clinical dissections stems from the medical system itself. To begin with, there are economic disincentives to perform clinical dissections, in that the compensation allowed to hospitals barely covers the costs. This weak economic support is mirrored in the low social status of the autopsy in medicine and the reluctance of medical students to engage in dissections.43 In addition, the emotional resistance is growing since dissecting often triggers feelings of shame in medical doctors. They feel that they are violating the boundaries of the body and therefore of the person, and must respond with new kinds of rituals.44
From the perspective of the history and sociology of knowledge, however, the most important reason for the decline in dissections is the replacement of invasive manipulations of the body by new forms of technologically acquired visual information. Therefore, while it is true that the "medical gaze" obtained by cutting into the body was a constitutive factor of modern medicine, the ongoing changes in the medical gaze are certainly reducing the importance of clinical dissections. These changes are also tied to the rise of evidence-based medicine, revolutionary advances in visualization technologies, and new biopsy methods. By means of these technologies, bodies no longer need to be manipulated in toto. Rather, medical manipulation can focus on the specific parts of the body; new biopsy techniques rely on the use of microscopic particles which turn body parts into a pars pro toto. At the same time visual technologies have resulted in the transformation of medical practices which, instead of manipulating the body, work increasingly on visual representations of body parts. "Computerassisted medical imaging technologies […] have created a visuality in which the human body seems to have lost its materiality and become a visual medium."45 The effects of this transformation have led to the replacement of morphology by immunology, bacteriology and molecular genetics, while the craftsmanship involved in clinical dissections has been substituted by advanced diagnostic techniques, resulting in the elimination of dissection from the medical curriculum, and reliance on the visualization of the interior of corpses automatically, as in the new technology of "Virtopsy."
The use of endoscopic instruments and the extension of visual technologies mean that the medical gaze need no longer intrude violently into the body. Instead, the body is transformed into a visual surface. In the place of synaesthetic interpretations of haptic or olfactoric aspects, medicine produces visualized virtual bodies which follow many of the conventions of technical display. 46 The effects of these changes on the practice of clinical dissection within the medical system are obvious. As early as 1971 in the United States, clinical dissection was cancelled from the set of services that hospitals had to provide in order to receive accreditation as teaching facilities. The dissection rate in the USA, which was 41% in 1961, dropped to a mere 5-10% in the 1990s.47 And even if the study of pathology still exists, its profile has shifted fundamentally. In 1981 more than 70-80% of the work of pathologists was devoted to diagnostic-bioptic evaluations of living patients; in 2006 only 1% of the clinical pathologist's work was dedicated to clinical dissections. 48 Thus, the decline in clinical dissections is not only caused by the medical system. Just as clinical dissection was one of the practices that helped to bring about the paradigm shift to modern medicine, the decline in clinical dissections could also be indicative of a new paradigm shift, a new "medical gaze" which no longer requires intrusion into the dead body.
The Popular Culture of Death
We began this article by asking what might be the reasons for the decline in dissections in recent decades. This question cannot be considered in isolation; rather, the issue of how corpses are treated is directly and intimately linked to the more encompassing problem of how death is treated in contemporary society.
Broadly speaking, there are two major views on this issue. While one camp claims that death has been repressed, expatriated or rendered taboo in modern society, the other camp argues that a fundamental transformation has taken place towards what I have called a "culture of death." Since the decline in clinical dissection seems to mirror a growing reluctance to deal with death because it involves violating the integrity of the dead person's body, one may be tempted to interpret this as an evidence for the repression thesis. However, as our survey has shown, the steep decline in clinical dissection is not due to a declining acceptance of dissections within the population. On the contrary, clinical dissections are more widely accepted than ever, and the majority of people are prepared to give their consent to the dissection even of their significant others. Therefore, an explanation for the fact that only a tiny proportion of the dead are subject to clinical dissection must be found in the medical system itself. Although dissection was a paradigmatic practice in early modern medicine, its practical relevance to the medical system is rapidly decreasing, and we may venture to infer that the changing status of dissections is linked to a profound paradigm shift in medicine which, it appears, no longer requires the dead body and its dissection.
And yet the structural replacement in the medical field of the dead body by high-tech visual images has not witnessed a corresponding replacement or even repression of dead bodies from the minds and actions of people outside the medical system. It seems rather that the dead body and death have been shifted to other sectors of society. The fact that the majority of people would allow their closest relatives to be dissected reflects not only the increased acceptance of death. It is also indicative of an increasing popularity of the dead body and death in general outside the medical system. By the 'popularity' of death, I mean that death has become a topic of discussion for a massively growing portion of the population, its themes more widely communicated and accepted, and they are framed in the forms of communication of popular culture rather than in the codes of professional experts (physicians, theologians, etc.).
This transformation can be observed with respect to dissections. Indeed, while the number of clinical dissections performed has declined, other forms of dissections have become popular. Take, for example, the sudden eruption of dead bodies and forensic dissections on television in the last ten or fifteen years. As Tina Weber has demonstrated with a detailed analysis of American and German television shows, there are specific formats dedicated to dissection (in this case, forensic dissection) which place dead bodies at the very centre of attention.49
This increased popularity is not restricted to the mass media. Anatomical institutes also report an excessive offer of bodies for dissection by the general population. In Germany, more than 80,000 individuals have signed a contract with anatomical institutes.50 The relevance of dissected bodies is also mirrored in the sensational success of von Hagen and his plastinated bodies, which caused hardly a reaction in terms of taboos, even though the exhibit has been designed to appeal to popular taste.51
Thus, if we can take the changing role of dissections as indicative, the role of death in contemporary society has undergone a fundamental transformation. While death or, to be more precise, dead bodies are losing their relevance to the medical system (possibly also due to the redefinition of death as 'brain death'), the subject is becoming popular among the general public. As stressed in Knoblauch (2009), popularity does not only mean a broader diffusion. It also means an adaptation to the popular forms and genres of communication and aesthetic style, so that popularity, instead of implying an increased familiarity and intimacy, has become rather a public code which, in a matter of speaking, favours the perspective of the "third person" set at something of a distance from the first person.52
The popularity of dissection can be seen as embedded in the wider landscape of a growing culture of death. Ranging from palliative medicine to the hospice movement, from the "Death Consciousness Movement" to the most diverse new forms of burial and grieving,53 we seem to be witnessing a fundamental change in the role of death. The decline of the clinical dissection, at least, seems to support this view. 52 The distinction between the two perspectives is essential to reach an understanding of the recent transformation of death. It is basic to our research project, and its fundamentals can be found in Alfred Schutz and Thomas Luckmann, Structures of the Life World (Evanston: Northwestern University Press, 1984).
53 Another series of examples illustrating the popularity of death is presented in Knoblauch, Populäre Religion (cit. note 19).
